
METRO NASHVILLE DEPARTMENT OF PUBLIC WORKS  
 

Division of Waste Management 
750 South 5th Street   Nashville, TN 37206 

 
Application No.: ___________      Date___________________, 20_____ 
 
Company No.: ____________     Permit No. ______________________ 
   
        Decal No. _______________________ 
 
        Permit Exp. _____________________ 
 

 
APPLICATION FOR PERMIT TO COLLECT, TRANSPORT AND DISPOSE OF REFUSE 

 
Application is hereby made for a permit to collect, transport and dispose of refuse in Davidson County, Tennessee.  The information 
that follows are true and correct statements, in reliance upon which the Director of Public Works is required to issue a permit for a 
vehicle to be used for the collection, transportation and disposal of specified types of refuse.   
 
OWNER: ____________________________________________________________________________ 
 
ADDRESS: __________________________________________________________________________ 
 
CITY: _____________________________________  STATE: _____  ZIP CODE: __________________ 
 
PHONE NUMBER: ________________________  FAX NUMBER: ______________________________ 
 
TYPE OF REFUSE:    Mixed Refuse 
 
VEHICLE:  Make___________________________     License No. __________________________ 
 
  Model __________________________     Tare Weight __________________________ 
 
  Body Type ______________________     Capacity _____________________________ 
 
  Identity as painted on Vehicle ______________________________________________ 
  
   
Vehicle Inspection Failed Due To: ________________________________________________________ 
 
Vehicle Reinspected ______________________________ and passed.  
           DATE 
           
 
It is hereby fully agreed that the above described vehicle and operation will be conducted in accordance 
with Metropolitan Code, Section 36-2-17.  
 

SIGNATURE OF APPLICANT ______________________________________________ 
 

BY ______________________________________________  
 
 
 
 

VEHICLE AND EQUIPMENT HAVE BEEN INSPECTED AND FOUND TO BE IN PROPER ORDER.  
THE ISSUANCE OF PERMIT IS HEREBY AUTHORIZED. 

 
Date __________________________ 

 
Signature ______________________________________________ 

                                                                                CUSTOMER SERVICE REPRESENTATIVE 

New     ______ 
 
Renewal   ______ 


